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Abstract 



This article includes excerpts from case studies of at-risk students. It discusses the high 
prevalence of at-risk students in rural areas, the relationship of this phenomena to rural cultures 
and basic conditions associated with being "at-risk." Necessary policy and social changes are 
descnbed and how these can be achieved within the context of a given rural community School 
and community preventive and treatment services are detailed. The article discusses the need to 
address the secondary" disability (the emotional overlay) of an at-risk handicapped student to 
facilitate effective intervention with the "primary" disability. The article concludes w.th a description 
of the need for systemic change including an emphasis on self-esteem education, appropriate 
preservice and inservice, community-business-school partnerships, family involvement, and 
community education. 
Introduction 
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Introduction 



Case study excerpts 

The following are excerpts from case studies developed as part of a project designed to enhance 
the self-esteem of at-nsk students functioning in a mainstreamed environment. Vitai information 
about the students has been changed to protect their identities. The project was conducted by 
staff of the National Rural and Small Schools Consortium (NRSSC) and the American Council on 
Rural Special Education (ACRES). Pre- and post-tests concerning the students 1 self-esteem were 
given to the students, their teachers, and the group facilitators. Pre- and post-interviews were also 
conducted with the principal and counselor. Pre- and post-measurements improved regarding 
student self-esteem and rates of school attendance. The students also reported academic 
improvements, a decrease in alcohol and drug use, and less frequent sexual activity. Curriculum 
content in the project was focused on: 

self-acceptance and change 
discovering individual goals 
being responsible for one's own behavior 
choices individuals have 
how people allow their thoughts to control them 
cooperation vs. the need to be "right" 
feelings- 
identifying them 

their importance regarding controlling one's life 
effectively dealing with them 

accepting things one doesn't like and changing what one can 
communication skills- 

to say what is needed/wanted 
to deal with a^gry people 

to avoid manipulating others or being manipulated when one is angry, hurt, or 
sad 

individuals get what they expect (regarding achievements, rewards, joy, and 
disappointments) 

relationships with peers, parents, authority figures, and those of the opposite sex. 
Marsha 

Marsha tea short, attractive 12-year-old child. She constantly strives to be the center of attention 
while loudly popping bubble gum; distracting other children in the class, or doing seductive break 
dancing to attract la crowd. Her mother, an alcoholic, who experienced a very abusive childhood, 
did not notice that her boyfriends sexually paused Marsha from the time she was two years old 
Marsha has never known the identity of her father. Although her mother has been a recovering 
a'coholic for five years, she finds herself unable to cope with Marsha's behavior problems, 
including hose in school. Marsha has developed very effective skills in manipulating others and 
lies adroitly. She is of above-average intelligence, and her grades are poor. When asked what 
wou d make her happy, she replied that she wanted a boyfriend to give her a baby so that she 
would finally have someone to love her. 

Cindy 

Cindy, 12 years old, is a homely child with stunted growth, high intelligence, and poor grades. She 
has a visibly low seif-concenl, and rarely has eye contact with others. Her frequently inaudible 
n?,hf %T f f , SF c ° nfidence - She hu "ches over to hide the fact that she has reached 

puberty. She desperate! ,eks friendship and sets herself up with peers w'io treat her abusively 
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211 Innll T , y haS m3de te " h8r that her father ' wh0 lives across town from Cindy, has 
ESSSK?? f f comments ,0 Cindv lives at home with her mother and her mother's 
SSSSn'S 0 5 y *T r U JL 9Sr tha " h6r m0then ^ her mother wort < s *e night shift, Cindy % 
tS&ySZ?" ° f *? b ° yfriend and 8060(15 * ,ot of time at his P e9rs * homes She casualty 
Zsed K5L moth 8 ? '£2 *FZ SCh0 °' C0Unse,0r WOndere W Cind V is sexually 
anotherSl t SSf ? f^f? Cindy wants t0 mova awa * from home and live with an aunt in 
another state. Cindy states that her recovering alcoholic mother continually tells her, "You think 
you won't be an alcoholic, but you will be because I am. There is no way to escape " Her 
h?^ 6 ' 5 £ "? ? e ' th3t She te 3 Capable 8tudent 106 child Protege services unit in her area 
kSSSSl <PPWB m0V ' nS 10 ^ h6r SUnt With0Ut 8 COurt awardi "9 ou 'tody toTat 

Cindy's life goal is to be a psychologist and to help others. 
Robert 

22SSjtl VZZZ Sf'i? eaS » ,y S ,a u 9 ! ? 8 16 *y ear -° ld - For two years, he was so frequently 
accused by his peers of taking stero.ds that he decided to try it. He liked the results and has 
continued to do so. Robert's goal is to look like Sylvester Stallone and to please his falher by 
£2d £32 M h reSt ' e :; A Sh3,P t0 his si2e is his manner of dropping hte head 

SSStSi ?Sp?akTng $Pe 9 3 ^ '° W t0 " e ° f V0iC6 With ° Ut eye eonlael with the pereon *° 

. » "It! 3 "? iS Upper middle class and vef y Solved in religious activities. His mother freouentlv 
hves. Hertther was an abusive alcoholic, and she feels that her children have "everything She 

and 3 project th at she wishes She had 

never had any children. Robert's father remarks that he "just wishes Robert would get along with 
his fa* and at school." Although Robert's core teacher says thai he is basically a^eddy bea " 
^fht k'T 1 ^ S6Veral attacks on his schoolmates. Teachers have stated that these were 

f y 1 Vl J 3 "* his hand throu9h a 9 lass window in a fit of anger at a family member Robert 
states that he wishes his mother would "hug him" and that his parents wouldbeK iSm 

are as _ leamin 9 disab ' d and mainstreamed at school. His grades 

suLTf'nn H era ° m t f J aCher h3S encoura 9 ed him to assume that he will not be able to be 

SS^i^S?? ^ t0 . RCb6rt 3nd 3 Pr ° ieCt faci,itator tha * ^bert should "be 

oKay witn that and "find something else he can do well." 

m?S haS conv, ' nc u ed ;o r years that he was responsible for his cousin s death. He 

C % m W , hiCh WS C ° USin WaS 3 P3Ssen9er when ^0 car was hit by another 
dnver and the cousin suffered a very painful death. The police report indicated that Robert was nnt 
responsible (even though he was iliegally driving). Robert was so despoSnlZ his SfcT 

o?d h? s ! 22 tTTi SUfcide - He W3S not SUCC6ssfu! ' and s hot him JfTn Zeg He Sever 
told^h^ parents; his friends simply sewed up the wound and he has successfully hidSen itlJom his 

Lynn 

rTJ S ^i* y t 3r *°! d Wh0 ^"sistently exhibits hyperactive behavior. Both teachers and her oeers 
Zn iL dHBc ? t0 '"H™" 56031186 ° f h6r 000848114 need for attention. She takes Ritalin and? 

sSha Jhen SSSS, 8 ? ^ T ^ Wh ° ,iv6S in another state with her fie , and 
says that her mother is always "putting her down." The specific conversations she relates are 
clearly verbally abusive. She is so used to being perceived as unlovable that she sets terse* up 
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(e.g. lies to her peers or otherwise creates conflict situations) so that she will be rejected by her 

[l£ M ? her a highly frustrating, distracting element in their class, due to her 

S /nw r rty ; i N °, 0n o e nf take , n away the ,ar9e of that she carries to school each day 

th« 2Z 22? ^ h P ' m - u Lynn ' S 9031 is t0 live with her father!s ex-gWWend. whom she says is 
the only person who has ever been nice to her. She has not spoken to this individual in two years 

Carry 

2' 1 fl 2 years °' d ' i 88 ^ en diagnosed by appropriate medical and educational personnel as 
^^ 0 n Ver8 heannQ m P airment Her W««lor is moody. Her grades are above average She 
has wrrtton numerous notes to her peers and one to her teachers stating that she is considering 
3 nZh i " 9SUicide ; ? he re P ofts she h as tried to do so in the past and has not beTsUong 
enough to carry out her wshes. Upon close observation, it becomes apparent that her hearina 

SEE? J"" 6 Sel6CtiVe - ^ 8 9reat doal of fear ' embanassment and shame ?Carrl confides 
hat she has been repeatedly molested by her older brother since she was seven yea^ old She 
flves w,th her mother, and the brother and twin sister now live with her father Z i Zn^eZ 

SEffS**? l0Ca ' Chi ' d Pr0t6CtiVe S6rViCeS divisi0n assi9ns a 0350 worker wh^ is a ways 
£S2L Q £ 5? 0386 3000 33 P ° 33ibte "- She fee,s a 9reat d^l of guilt about sharing 

w^fer bSi?irS Stati0n 13 mmml 3b0Ut her ^ sister ^"9 '«« the home 
^ ^ , ive3 ' She c 0 " 10 ' 3 '" 8 that her mother never listens to her because she and her 

^^^^l°T Sy r° kin9 pot " Carry has a P enchant for complaining about 

£T?K?2 "I ? Phy3i f 3i,mentS 00016 a,,d 9 °' de P endin9 U P°" her emotional 
state. Carry s goal is to hve somewhere other than with her mother or father 

Jose 

«nSh 1 w y tT °' d L iS ° t " e ° f the 3malle3t in his clasii - Hb rare| y talks and looks embarrassed 

J T t0 1)6 flfr3id ° f hiS f3ther ' an a,ooho,ic ' and relates thaThfs 

55fiZ!E^^" w s his mother - Jose fee,s {hai i,e is a burden to his fam »y 

nSlrt 2T, ° m3ny COnCemS 0f hbr own t0 deal with Jose ' s - His core teacher's pre-test 
h^h- P3SSive and " never ^""taracts me on anything, even though his follow 

t 1 P T UP °" l d0Se obse ™ ation ' * «• apparent that Jose is a very bright student and 
££££ ; n h tefp6fS0n81 "tenons and information shared within a group. He is able to 
synihesize the process of the entire group with accuracy. 

hittin« y h- he K end ° f th u 6 seiHjsteem cla ss. he states that he has learned how to keep his father from 

the Z i Z?JSiS ? r c T^ attm 3ki " 3 - HiS h0m8room t6achfjr states thai Jose Z T 
the first time, willing to share with the class" and that she "is surprised how much he knows » 

Jose s goal ,n life is to have a job that will allow him to buy all of the video games that hTSsires. 
Elaine 

™?J S * a 14 " year :° ld wh0 frequently smokes cigarettes and pot. She has tried "most druqs " and 

S b^S^2^,^.^ fl iS 004 C °° r 9ives "er relief from heS She 
nas been home j»choo' , in the past, has given public schools a semester trial, and now is elertina 

toafhertt °er r 6 "T^" 9 '- ^ fam " y * U PP er middle class - ™e SChooVciu^oTsu^ 
SSl T y 3bUSm9 h6r ' alth0U9h there fe no evidence ^at is substantial enougnto 
« CaUti0US „ v r he " dif5Cussi "9 wha * goes on in her home. Elaine's goal is to drop 
jfaltTreoTn ^£ES?* ^ 3ch ° 0, ; doQS not ™* any * her needs and is b£5? 

JSSSSStSST home sch00,,n9 background has 03036,3 difficu,ti8S in h6r abi,it y 40 
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is ® 13 " yea I"?' d with a sharp tongue and unkempt appearance. She is only one of two 

K«nd n J he « 9roUP Wh ° d06S n0t wear talk about ha?*£ tor a 

boyfriend. She consistently complains about her mother's boyfriend verbally abusina her and 

w, ? t her , bo u y frie "J She states that she feels sorry for her mother because ™ "h £1 Ter 

Sono 5 -, . h ! r - 5 h ! Sta L eS mUCh t0 ° frequent!y *■» she te " so 9 ,ad that she and her motner 
get along so well,- and that she "feels sorry for the other kids in the group because theJ - doni «S 

hiTV h f rpa t ? ntS -" Bonniere P eat "%statesthatsh^ 

Sterina^an ° n ' y boyfnend - Bonnie ' s 9 oal is S bSST. 

Ma/y 

^7^1^ PhySlCa . ,,V ; deVe, °, ped fema,e whose ,ow socioeconomic family has moved from 

tZtSZSL dS S " e t0 H n0th6 :: Her m ° ther haS 0660 ,ivin 9 with a ™" of ancZ race for 
Z 1 2J5if? ? ? ° f CanC6r dunn9 the course of the group. Mary said on the day of his death 
h« L ! 7 h" -! ee an , ythin9, ' juSt want t0 have som9 fun -" Her core teacher wished . Ct£Sd 

Polly 

wSlr a " " nusua,, y attractive 14-year-old who wears a great deal of makeup and is exceotional in 
p oS ^ 

SSL£^£?! the person m the group who helps everyone else wfth theirs. She 
ISritJL ? d S ' re 3nd muSt 06 P ereuada d that this is not her role in this group As other 

?££XEJS. r r, b ' e . m fu and SUCCesSes ' she 9 radual| y oecomes ecu ageous enoug to 
SXSL ? f 6 S the family sca P e 9 oat a "d that her alcoholic mother refe" lie he 1 

the fam.|y whore," complaining "why can't you be like your sister?" Polly states that she h« I £L 
rate of sexual activity and feels that her mother is concerned tS she w K I ke she Si at her 
San h J Tft Pr0mi . SCU ° US) - P0 " y 3,80 that sha «• continuous^ afraid I tn^ to dad will 

♦hKth.M h "h , P °J ,y S m0th6r Visited with the schoo! P"' nci P a ' and superintendent and started 
chat although she had wanted Polly to be enrolled in the group, she felt now that Pollv had "no 

PowtT^ 9 zrt kl ? s who were M influences b^^^SSSSL^ 

to SSZSSS* 6 S bri9ht d06S " 0t ^ h6r 3bieS t0 her wo^PollyTgoa. is 



Tricia 



Connie 



constantly argue loudly in front of her. Her family is upper middle class, and she describes them 
as totally focused on religion." Connie's goal is to have the boyfriend she wants 

General characteristics of the students 

The students described above have physical appearances similar to other students their aae Thev 
learn in?dS,; "** J? grounds. Some have been classified L having " 

S2tt*? ? ° r T ild T ental retardatton - Om student in this project was determined to have 

f 6 h , eann3 im P aJrment Man V °< the "primary- handicapping conditions were actuaHv 
£22? PaiR ' 1 e £ 0ti ° nal 0veriays ' Such P^sent avariety of "behatf or probtenS" 
5SS?/ WWOnn I L ^ PrinCjpa ' adute in their lives ' P arents - ha ve prided for toese 
JSlT 6 f 6 ^ SinC8 they were infants - are the same individuals who ell the 

stJS ^5£2 tH9m Wt J 16 fr6qUent,y abU8in ° * em P^'^'y- emotionaHy, verba ly and/or 
sexuaJy. The students generally feel unlovable and undeserving. Because they are accus omed 

un SStT 1 ! tyPlCaHy fe , el th3t * fe th6lr faU,t ' their common modus °Pa™ d ' 'to set themSs 
up with abusive peer and other relationships. memseives 

soci JSTCI^ r h ', bit 8 fee " n ? ° f inferi0rity which is frea - uentlv "^consciously reacted to by 
tS^S^S^ E erSOnne L For exam P ,e - so ™times school staff encourage them to find 
tasks that are less difficult-more at their level.- Their glasses are generally viewed I hv ^riatv « 

Seeve 3 ^ h " ™ ^ StudentS des P eratel V ^^^Sifirt"* 

rX^ttSr l^ 6 ; a,COh0, ■ S6XUa ' rS ' ati0nS are used - -W She 

They are often absent from school, partly because they feel that school is borino -nd dop^n't 
meet their needs. Many have physical ailments that -come and go.- H™«£2Si!2!ZZ^ 
* e n d schoote or *ey are noticed because they are -b^!^^- 99 ^^ 
H Ve n °, 15660 train6d t0 reC09nize many of tha nua "ces of the b^iavbr of abused 

»t oSe mlT-Tt^M^? 1 T ^ m ^ the Chnd ' S that ■» ^ d is a 

trouble maker, etc. Many school employees simp y do not want to see tha extent of tha nr«hi om 

because they have not been trained to deal with ft and the sSnsZ^s^ 

thm, !f 0S i ° f <he f^^P^e in a -victim mode.- Accustomed to being victimized at home 

naLnnl 3 T ,6V6, ° f h ° pe that the * «* d ^rent They usuaSy have 

^adequate support systems (including overburdened child protective service SL and a 

th?r c «T ^ fr6qU6n ^ y com P ,ainin 9 about the state of their fives; at worst, simply mmSha 
themselves for more and more disappointments and victimization. programming 

Critical nature of the problem in America 

^fJS? 6 StUdi , 6S 1? lhfe article m tyP'cal of far too many students across the U.S. There are 
2'7 ral milhon children who are represented by the above case studies o b/worse 

Abusive h?m!;» H £ roPP ' n9 0Ut ° f SCh ° 011 80(1 has used or is usi "9 drugs and alcohol 
«£Z ? T Par9 u ntS are COri,mon in our soci8t y- « ia now unusual for American chilSen to 

So™. Son ZT^T^^r T mak6 UP 0,6 ,ar96St ^e7ofreri^?p^ 
i*ESZ»l£'. I T5* 6 media P romul 9 a «on of violence and of sexual activity without 
commitment also contributes to the development of at-risk students. 
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^ 6t f h '? h SCh ^' (0,SOn - 1987) - A substan «al proportion of such children are from low 

°I n0 i 8 Pt ak ° r comprehend the English ianguage. At a minimum, a vast 
number of students are at risk of rot living up to their potential. 

fh»» ♦? 8 S °?f ? 'rjS ,ch Students are a "P 1 ^ 9 rawin 8 Population, it is of critical concern 
that the social Institutions ostensibly designed to protect children from abuse and neglect are 

2 e m ^ » »8 not uncommon for a child protective services ^ageno? in ou 

(s TT^l TT t T in9 3 ^P' 3 '"* 0,84 un,ess the chi,d ' s » fe is in immediate danger 

teJ^fflfil^*"*' ° r 3 SUiCld8 3ttempt)l ° r 0,6 chi,d is sexual| y abused and he 
ract can immediately be proven, that a case worker will get to the child "as soon as possible - 

ft is absolutely imperative to acknowledge that this is the school's and society's resoonsibilitv 
The Amencan family breakdown has already occurred. Our society has designated I sSSote as he 
educafunal authority for children up to 8-1/2 hours a day. Schools have became "spoZsto tor 
educafon socialization, and teaching citizenship. Schools must be moreen ^ 

Scu'rrTd 5 "** * m * ^ 3nd " 0t mere ^ the radical ^lete. «^Kh«e 

nrim*"^il^ m t 3i ° r !! y ° f Sch0 °' P 8 " 50 ™*' desire the best possible education for all children Yet 

SeS^?^-?' "!? r8,3t f d S8rViCeS Pere0nnel ar8 9 enera,| y " ot trained to adequately 
2!? smohonal overlays of at-risk students. Many school personnel are no i fully aware 

that chrtdren who are emotionally scarred are unable to learn until their needraTholScaZ 

SET h dUCSt ° n3 I perS ° nnel Wh ° m n0t trained re 9 ardin 9 how to appf^SSSSL 
student needs and involve their families and related community groups wm LlcX hesftate to do 
so. Besides the fact thtt at-risk students such as those described abSve can^Ston Tus even 

One in six babies bom in the United States today is born to a teenage mother Ninetv-six 
percent of these mothers keep their babies (Hamburg, 1987). The hopele^Tne and 2taS of 

2 gB ^ dUd8 SCh001 dropOUtS dependent on welfare, and th ^eattor of 

»2£££ 3nd dmg 3nd a,coho1 abuse and addi o«on. The cycle o^toese social 

problems is quite vic.ous. School dropouts, ieen parents, and abused childrer/conS to 
continued cycles of chiid abuse, addiction to alcohol and drugs, teen pSgn^S rtfi 

m«, .^hty-five percent of America's workforce by the year 2000 will be composed of women 

S^SJ^^^ 198 ^- ™ eaconom *oompetit^ 
w» 512 - ™ t0 ? f^! 0 * 688 - With °"oout of four students in the U.S. dropping oufof sK 
«H J 30 "' f ° r , business « s having an adequate supply of trained, Kted^Dtovew' 

and forAmenca having educated voters (Taylor, 1989). ""ucaieo employees 

At-risk students in rural America 

^rinZyj? th3t, 1 35 3 reSutt ° f 3 disabi,itv onvironmental conditions, rural children 
fmm ^1™? f ° r , ! 3min9 - Rural 3reas **** have disproportionate percentages S students 
ZV° i 3 lieS ,' 3nd m3ny mral oommunities are composed of KJspanic migranfe and otoer 
non-Englis^speaking populations. Significant rural populations are SS^^SSlSS^ 
e.g., those tocated in Southern Black communities and on Native American SStStenT 

need^Sm 5 a dIn 0 n a f | , SS f^' S8ni0rS 80088 the US * do not and -"any who do 

mral « SZ, LT ? T""? "If 80 (0,SOni 1S87) - Ths statistic3 are even more grim in 
rural areas. Whereas one in four American children under the age of six years is living below he 
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poverty line, in rural areas, 30% of the farm population and 24% of the non-farm population are 

for SJSSSS?? StUd 88 Committee ' 1989 ' O' 00 "" 01 -. * W6>. and fewerservices are available 
for at-risk students (n rural areas. 

Edu(Sion P InCn^ 0 ^ w*™* '"^ is quit * h ' sn - For 8X&m P t8 ' *• Department of 
Zfji l^S? 1 f tate of Wyommg stated that as many as half of the state's children could be 
classified as at-risk m terms of their potential for dropping out. suicide, drug addiction abuse 
crime, pregnancy, or illiteracy (Wyoming Department of Education. 1987). 

th« JSXZ? " at T * *f Pr0blem fe refleCted in 0,8 fact (67%) of all schools in 

S^iS ?n ? ^ ' n and 1,16 mai0rity 0f unserved 80(1 ""deserved children are 

loa ted in rural America (Helge. 1984). Problems traditionally associated with implemonfinq 
comprehensive special education programs in urban areas are compounded in rural areas Vast 
SOT? 8 ? tte [? d WuWions, and inadequate services are obstacles to program dev^pment 
t "* ,8d peiSOnne ' and S P eci8,ized facil " j88 and equipment^ requi ted L 

£i£?£S? T ""l ar8aS ' 8Specla " V th0S8 in remote locations wi * s P a *e Popu ations. 
creates conditions favorable to the creation of at-risk children. For example, the lack of services 
with a preventive emphasis is a key variable. services 

Rural culture is also a factor. Citizens in small communities essentially "live with" their 
EKS?" T hey ^ U8ntf y 888 th8m 5n the B«ceiy store and the post office. A family m^m oer 
Sc^ari?^ * a " a] ^° liC : ne9,8CtS hiS Chi,dren °^ a suspected child abuser 
01 5 'JZXSTX* f" inad8 i Ua ? 8 PreV8ntive S8,vice8 < th088 inf °™ the community 
?e^SCn^d- 40 SUCC88Sfu,, ^ V8n anonymously-intervenev. many citizens may " 

m JS?'* 'f^?*? C0 1 ntributin 9 to at-risk youth are more prevalent in rural areas. E.g.. the chances 
of youth volent death are much higher in parts of the rural West. In some Western cities rates 
for white males are 13% higherthan for poor inner-city youth. Reasons include isolation hiah 

T Bnt ' SES* ° f 8Xt8nd9d 8nd 888y 8CC88S to fi ^rms Frank Pa^'o 
Rutgers University believes that the western macho culture is so prevalent that youth feel thev must 

suic.de rs related to d.vorce. poverty, moving, loss of a loved one. and to academic pressures. 

rommMnl rUral » S i Ud8ntS confronted with the limited entertainment available in their local 
17ZT£' V m th . e , m !? m ! dia conHnu «»V announces that an unlimited number of eSg 
options should exist Thus, it is understandable that alternatives such as illega! drugs Sol and 
sex frequently become exciting, regular alternatives. 9 ' 

Conditions associated with t-risk students 

The at-risk condition is related to multiple societal, environmental, and personality factors Societal 

JSST** C Ude V,0l8nC8 induding in the mass m8dia . the breakdown of he^Scan 
iSStJ? enC0U . ra . gem8nt of Punishment, racial discrimination, lack of JSSSte be 

ESZHt h " 0t ,8COgni2in 9" chi,d and inadequate parent^ models. InsTutTna? 

factors include gaps in services offered by community agencies. InadeqVe numbera and 

to inSr ° f VS!"?*" SBVACBS WOrkere ' d «ficiencies in the foster!^tem resistance 
^2 001 action, and competition among agencies for service deliverTZaddSal 

mS£2 t ! I"? "t*** Stud ° ntS - Env "™™ntal factors include pover?y. 
ZZi Sn and ^"^"a'femi'y relationships. Personality factors include rig d thought 
patterns, growing up in a dysfunctional family system, extreme feelings of inadequacy, and high 
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control needs combined with low control situations. The characteristics listed in Tab'e I are most 
frequently associated with children being at-risk for needing special help. 

Tablet 

Characteristics Associated With At-Risk Students 

Substance abuse 

Involvement with crime 

Suicide attempt/depression/low self-esteem 

Child abuse (physical, emotional, verbal, and/or sexual) 

Poverty 

Child of alcoholic or substance abuser 
Child in a dysfunctional family system 
Illiteracy/English as a second language 
Migrant 

Handicapping condition 
School dropout 
Sexually active/pregnant 
Minority and poor 
Health problem 

Performance significantly below one's potential 
Residence in a rural/remote area 

At-risk students typically are involved with one or more of the above conditions. These 
conditions are becoming more prevalent and are frequently related to one anoteer Thev are 
correlated with broad social changes across America, including the BiSigwSr 
dysfunctional families in the U.S. Rural poverty caused by the economic crises* Tanous farm 

SSI? , Tf m ?? neS h8S 3,80 contrib ^' Many at-risk situations are directl^a £fc 
increased alcohol and drug use in this country. In most rural communities, it is now commonlv 

dXndst 3 ^ 

r«i J??™,! ? f ^ dmQS during sch001 hours nas ^come ^mmon. The major factors 

related to adolescent drinking and drug use are peer pressure, peer approval, and l^SZ^m 
The greatest amount of peer pressure is typically applied on school grounds self-esteem. 

that rhiSr?^"!^ < ? CliCa ' ° r are at least pounded. For example, it is well known 
ha children of untreated alcoholics are likely to become alcoholics, teenage mothereare ^ 

Assess? t ,ike * to produce offepnng wh < * 

seXlII^ntfSSr^ Young men and women age 15-18 am in the highest risk group for 
sexually transmitted diseases (Shatwitz. 1988). The main ba.riers to teen health care are that it 
Rell° ^^f' inaccessib,e ' °r inappropriate to the *J£^SS^m 

treS^f XU y f"" 8 te9nS 3re at a " especia,, y h| S h * sk of infracting sexuaT 
transmitted diseases or other health-related problems. ysexuaiiy 

dmJZH^i • aCt0rS I". f? otescent development include the development of coping skills and 

'^s^^^l^^'T^ 3nd S9,f * ima9e ' ^olescence is als'o a° Co? resolving 
T^Ll de P end o nce and independence. These issues are difficult enough under norma 

"c^ 

_ Community services are inadequate even In large urban areas (CDF Reports 1984) Rural 
areas typically lack programs concerning family planning, anonymous preXS'tS, and 
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!nS n 0, Ii Ve , f^J^^ 0 rpregnant and P arentin 9 teens. Many rural communities such as Appalachia 
SSdbW? ^ 3CCePt ^ 6 ^ n 6XP9Ct eariier ma,Tiages and youngef ages of 

nmJfr 051 °\ i 8 "/! 88 '** l™"* oollactively known as the "new morbidity" are threatening a 

225? 0f f e8ns - 10986 trends incl "de problems with social ratherthan biological roots. 
S?.f 5^ °^ 9 I abuSe ' SCn001 dr0pouts ' teen Pregnancy and sexually transmitted 

J^nit^^^'S? ° ther hearth Pr0b!emS - A number Cf < hese cond " ions "™ 
are leading causes of death or disability among American youths (CDF Reports, 1984). 

servic^T T^tho 9 ^ 396 , Pr0b,emS iS 106 rema * ab| y low utilization of health care 

services. Teens who do use health services often find that providers are not prepared to deal with 

™ ? ne6dS ° r 9UidanC6 3nd Yet hea,th ' "**«<* tend to be m P ora common 

because cond * ons are r "° re nke,y to untreated - ~» 

Community mental health resources are also inadequate in rural America, and the 
o°,TS enS T T 183 , ° f SCh ° 0 ' ffy ch0, °9ists are frequently misunderstood in rural schools. 
Qualified rural school psychologists are difficult to recruit and retain, frequently unaffordable lor 
«ri schools, and are not well used by school systems and parents. The majority of rural schools 
ao not employ school counselors, largely for financial reasons (Helge. 1985). 

Child abuse is a much more serious problem than recognized by most U.S. citizens The 
National Center cn Child Abuse and Neglect estimates that over MamJSiS^S 
nhSS. k V eaC " y8an many 88 1 00 ' 000 40 200.000 of these children are 

oXS^iST 00,000 are sexually abusedt and the remainder are neg,ected 

F0 \ ChHd , ren 009 10 f5ve ye£rs of age> abuse fe second on| y to accidents as the cause of death 
Natonal studies on prison populations indicate that 80-90% of the inmates have b^e? abused as 

2£2£T* f th 2 " many 88 008 0Ut 0f every four 9iris and *>ys have e£ erien ced 
forZ^Lc 1,1886 fi9U,eS ar9 Sh0Ckin9 ' but even more shocki "9 is the fact that 

I i 3 f 6 reP ° rted ' ^ m0re 90 unre P° rted - »M abuse and neglect occur in 
every segment of our society-poor. rich, uneducated, and highly educated (Winters 1 985) For 
the reasons reported earlier, it is often more prevalent in rural than in non-rural areas u 

Policy Implications 

The complex social factors involved in the creation of at-risk children require social chanae as well 
as classroom ntervention. Th» CCSSO recognized this and adopted a propo^ caning S states 
hloh "JSSf ™ " 9h V Hly P reco,,paiate ^cation to those students d^S^StS* 

EHX? . " 6VidenCe ° f the C0mp,8Xity 0f the faCtore inv0,ved in t^ at-risk situation 
Among the eleven "guarantees- for at-risk students in the CCSSO policy statement is the right to 
attend a school with a demonstrated record of -substantial and sustained- iligj 

The existence of a disability makes graduation even more difficult (Viadero. 1S89) as does 
residence in a rural area. The private sector, elected officials, and the wider citizennvarecleariv 
recognizing that without success for all children, our standard of living in the Ced States wllf 

SSEr* ' S 80 imp0rt8nt " eW inC8ntive for effective P«0«mming ftS atnsk 

t^m^S 08 !? C0 " cluded that a °y effertive strategy for helping at-risk students will require a 

LTn? 2 the P8rt ° f 8t8t ! agenci8S * busineSS and indust «y. communities, schools and 
parents. More program emphasis should also be placed on prevention and early inteSertion and 
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5?^™ $h ° U i d !* 9t>tU3T i 0 ' rather than focusin 9 on a sin 9 |e such as substance abuse. 
1 nc uoSSO report also stated thai nontraditional educational arrangements should be 
encouraged for at-risk children and youth (Olson, 1987). 

*a- I? 6 0f " phasis must on aiHisk students developing self-esteem and leading useful lives-a 
directional versus correctional" approach. M types of educational personnel must be trained 
and encouraged to holisticallv address the needs of at-risk students. 

Figure 1 indicates preventive and treatment factors that will assist at-risk students. Social 
change, such as that recommended by the CCSSO, must be simultaneous with classroom, 
counseling, and parental involvement efforts. Such an approach will assist students in developing 
self-respect, motivation, a strong sense of identity and co. .trol over their own lives, and 
responsibility for their own actions. 

Preventive and treatment factors to assist rural at-risk students 

1. Social change 

Social changes should be planned and must recognize the inherent factors in a given rural 
community. An example would be working with parents and initiating alternative entertainment in a 
mining or logging camp with a high rate of adult alcoholism and heavy teenage drinking Hiqh 
school graduates who are successfully farming could be invited to speak to students in a 
ne.ghbonng community where most adults did not complete high school and unsuccessfully 

ZSSJ""* T'l? tra , diti0nS - Simil8rfy • rt would *» wise to wo * with local leaders to have 
them Initiate sex education in a highly conservative community that did not perceive the 
rela ionship between teenage pregnancy and lack of sex education. The inherent attributes of any 
rural community will be both positive and negative, and should be recognized and used. For 
T?n ft inO* th8t mra ' citizens generally know each other and are aware of local happenings 
could inhibit the courage of a local citizen to become the local "sex educator." It couldTlso 
increase accountability of curriculum content. 

2. Policy change/development 

In most instances, there will be no formal policy regarding social problems which contribute to the 
development of at-nsk students. As with social change, it will be best to encourage locally 
respected citizens to initiate the development or change of policy. In the event that a policy exists, 

mUSiST ° r ^fFZ** the Cha,,en9e Wi " 10 motivate ,ocal P°»cymakers. Motivation is 
nitiated by discomfort with an existing situation and a realistic expectation that the situation can be 

? n r °f - lt ma y c o me fr°m increasing community awareness of social problems, expectations 
for performance within that community, and/or discomfort with current situations. 

3. Appropriate preservice education 

Presence efforts must include education about all of the factors in Table I and in Figure 1 It 

S«"lZt? e A h . e £? '° Pm l nt ° f Student Setf - esteem 38 • P*ventive and intervention mode. 
The .replications of the factors in Figure 1 for the rural community and how social and policy 

ihL 8 ^ T\ Am . erica r must te ""dsratood. This type of education will also assist with 

the recrui ment and retention of qualified rural educators. Educators and related services 

Cr°« **? S m " St !* ^'"^ t0 addr0SS tne emotional needs of at*risk students. Often, 
intervention regarding a "primary" disability can best occur via addressing the "secondary" 

!Z«l5Si, 5L 6n 2 81 ° Veriay - There muSt 130 an ""derstanding that students with serious 
emotional difficulties are generally unable to focus on learning. 



ERJC 



13 



4. Appropriate inservice education 

The first priority must be the immediate welfare of the student Teachers, related services 
personnel, school board members, administrators, and others mt^t understand that the worst 
thing they can do is to ignore a student's problem. Each person attending inservice must be 
encouraged to take their knowledge back to other personnel in the school and to parents. The 
content should include all of the factors in Table I and Figure 1. Inservice time should emphasize 
processes of enhancing student self-esteem and include methods of developing interdisciplinary 
aS l 6SSm _ 8 ? 3 .?, inten/8ntion teams - Teachers and related services personnel should be trained to 
work wrth families, community agencies, and with students regarding the emotional needs of at- 
nsk students. 

5. Community-business-school partnerships 

It is essential that the community, including parents, social agencies, businesses, and civic and 
volunteer organizations, be involved. Rural resources are simply too scarce to attempt to deal with 
problems in isolation. All community resources are required to handle social problems such as 
those involved with at-risk conditions. It is important that all techniques involving community 
elements preserve student confidentiality. 

Vocational education is frequently a "missing element" in effective programming and is an 
' dr0poUt P revention (National Center for Research in Vocational Education 
1989). Thus, school-business-community partnerships are imperative. 

6. Family involvement 

Parents are an essential resource in program planning and implementation. They can approach 
ether parents community groups, and school employees. Siblings can often reach students who 
will not listen to anyone else. In some cases, families will be in denial (e.g., alcoholism, substance 
abuse, or attempted suicide). In such cases, the school and community must help parents 
understand that denial is, in essence, condoning behavior and allowing it t~> continue to the 
detriment of the student K is especially critical to involve parents of students in dysfunctional 
family situations if at all possible. Frequently, rural family members will listen to their peers (e g., 
neighbors, cooperative extension workers, or extended family members) more easily than they will 
to school personnel. Thus, all natural outreach agencies or unique rural resources should be 
involved (e.g mail carriers, grange organizations, 4-H clubs, natural community communicators, 
cooperative extension, public health workers, etc.). "nicwura, 

7. Community education 

It fe essential that the community be educated regardinn all of the factors in at-risk situations. This 
will assure that many such situations will not recur a;id wil' help in ameliorating the current 
conditions. Community education might occur via town meetings, newspaper articles 
presentations at local Welcome Wagons, Garden Clubs, 4-H meetings, or county fairs. Advanced 
technologies can be used such as satellite training or informational programs regardinq 
recognizing and dealing with factors such as child abuse. 

8. Intra-school efforts 

These efforts will Include problem recognition, development of school policies, interdisciplinary 
approaches for assessment and intervention, vocational education, and comprehensive transition 
and counseling programs. Families and other community members should assist with design as 
well as Implementation of programs. 
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For example, teachers must learn to deal with the more covert/difficult situations such as 
knowing when students' actions are affected by alcohol or drug use. This might include students 
whose long-term use of drugs or alcohol has left them without motivation for learning, or students 
who are so depressed that they are simply biding time until the school drops them, they quit 
school, or they attempt suicide. Symptoms such as high absenteeism, frequent tardiness 
amotivational syndrome, manipulative behavior, mojd swings, and denial must be dealt with even 
though they are difficult. To follow a student's lead and buy into the denial of students' parents or 
other teachers Is to condone this behavior and allow it to continue to the detriment of the student 
and the general school community. 

An effective student assistance program should be established in which teachers and related 

h?l S n *m * ■J®, 00 " 1 ! ^ ? an J wsessnwnt team l00k s the behavior of students who are 
having difficulty in schoo!. Health, absenteeism, change in performance, and classroom conduct 
are among the behaviors that should be evaluated. School personnel must be trained and 
supported regarding recognizing and reporting child abuse. 

*u As ^f* ment Processes should be completed by the student's teachers, counselor, nurse, 
other related services personnel, administrator, and parents (when possible). This gives the 
assessment team a tool with which to evaluate the student This information will more readily 
enable the school to address with parents the issues involved in the at-risk situation. This type of 

onfrontation or intervention will be help* jl in breaking through both parent and student denial. 

Self-esteem enhancement must be emphasized. Students must be supported. Teachers and 
T^ 0 ' T 81 *" ade ^ ate| y trained and supported as they holisticaliy address 
student needs, and work with families and community agencies. The administration and school 

SET? P I*™? 9 ^ t" d f 9 uidelines for addressing at-risk conditions such as low 
S n r , »! 0Ve,ty, j , ^ eraCy i° r En9,iSh 83 a second lan 9 ua B e >' a^e teenage sexuality, 
fhr^S^ a ^ Se ' and , ? m t * 8,80 56 rec °9nized that just as an alcoholic or addicYmoves 
through the phases of transition-denial, anger, bargaining, and depression-before reaching 
acceptance, so do teachers, counselors, administrators, and parents. Efforts must be persistent 
and encouragement must be offered, recognizing that at-risk conditions will not go away as long 
as schools are trapped in denial. a y 9 

9. Community mental health services 

SLTrlin' ? l PreV i 0U f wralareas typically have inadequate community mental health services. 
Efforts must be made to upgrade the preventive end treatment aspects of such services In 
addition, in remote areas and others lacking such services, advanced technologies or other 

Z^lf? 3 " m 8 *?"*"! aVai ' able the region must to made - ™» ™y in °lude a circuit- 
*?? ^ fl - ?1 efant P ereonnel or ^e use of alternate transportation to take clients to 
services (e.g., pnvate pilots or the use of the transportation systems of regional businesses). Use 

hlZ fl H, mra Tfu SyStemS (e 0 " C00 P erative extension workers, bookmobiles, or public 
health workers) would be consistent with local community values and potentially helpful. 

10. Comprehensive community health services 

^Sl S cT iC ?,!T USt a i S ? ^ U P graded t0 include P reven tion as well as treatment. This means that 
services for chddren of alcoholics, students with low self-esteem, students with previous 

SEES? o °° ? * nd , dru 0 8 ' and saxua!| y active teenagers must have preventive aspects. 
Pregnant teenagers, alcoholics and substance abusers, students who attempted suicide or 

SUSZ i 8V6r9 depression ' i^ 60 " 6 delinquents, dropouts, and students with sexually 
S-T. dteaases, must also be serviced via a treatment mode. Self-esteem education is the 
cntical prevention and treatment variable for at-risk students. Students are frequently told they will 
not succeed, in subtle and/or direct ways, at home and at school. Their psyches must to strong 
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enough to cope with whatever dysfunctional circumstances are part of their lives, and to 
assertively plan a positive future for themselves. 



Conclusions 



As social changes occur, the number of students at-risk is increasing. Systematic approaches of 
preventing and ameliorating at-risk situations are essential and will save social anguish and tax 
™£ APPwPriata preservice and inservice education, communftybusiness-school partnerships, 
family invoivemen , and community education must complement intra-school approaches of 
working with at-risk students. Community health and mental health services must also be 

^S^JS^^ T' St !l dentS are These approaches must be designed 

after considenng the contexts of specific rural communities. 



Preventive and Treatment Factors to 
Assist Rural At- Risk Students 



Inputs 



L^ad to: 



Social change, recognizing local 
rural cultures 

Policy change/d8velopment 

Preservice education 

Inservice education 

Community-business-school 
partnerships 

Intra-school efforts 

Problem recognition 
Development of school policies 

(with community participation) 
Interdisciplinary, holistic intervention 

approaches 
Assessment 

Emphasis on self-esteem enhancement 

Vocational education 

Counseling 

Transition programs 

Family involvement 

Community mental health services 
Prevention 
Treatment 

Comprenensive health services 
Prevention 
Treatment 



Student Products 

Healthy self-esteem 

Seff-nurturing 

Sense or identity 

Internal motivation 

Sense of responsibility 
for actions 

Control over one's own life 

Ability to find appropriate 
external support systems 



Figure 1 
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